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CHAPTER I 
INTRODUCTION 
During the past few years directors of nursing service 
in city and suburban hospitals have been concerned with the 
problem of securing private duty nurses for certain hours 
when needed to care for ill patients. A recent survey made 
by the Private Duty Nurses' Section of the Massachusetts 
State Nurses' Association through the district Sections 
revealed many dissatisfactions for the private duty nurse 
working in hospitals which affected her willingness to work 
at certain hours. This study was undertakenwith the pur-
pose of clarifying some of the reported dissatisfactions 
which existed among private duty nurses. 
Statement of the Problem 
To determine some of the satisfactions and dissatis-
factions existing among private duty nurses working in three 
selected community hospitals adjacent to Boston. 
Purposes of the Study 
1. To determine if there were more dissatisfactions 
existing among private duty nurses than satisfactions in their 
work in relation to hospital facilities. 
2. To determine if some of these dissatisfactions 
were more prevalent at any one time of day. 
1!----~·---=---- -
I 
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3 . To de termine the hours the private duty nurses 
preferred to work. 
4 . To de t e rmine if the majority of private duty 
nurses preferred t o work at the same hours. 
5 . To determine if the decreased availabili t y of 
private duty nurses at any one time of day had a relation to 
dissatisfactions . 
6 . To determine some of the areas of interpersonal 
relationships causing dissatisfactions . 
7 . To determine if the private duty nurses were 
interested in discussing their problems with t he director 
of nursing service to help solve their problems . 
Justification of the Problem 
There had been unpublished reports from certain are as 
of the Private Duty Nurses ' Section of the Massachus e tts 
State Nurses' Association in regard to dissatisfactions and 
1 stresses existing among private duty nurses in hospital 
situations . 
Some Directors of Nursing Services felt that these 
reported dissatisfactions had reached such proportions as to 
adversely affect patient care. These nursing service direc -
tors felt they had a responsibility to private duty nurses 
to improve these coni i ti ons wherever th'~ c ould . 
These stresses had reached such proportions that some 
private duty nurses had refused to work certain hours in 
- 3 -
specified hospitals. Some of the reported complaints were 
considered of sufficient prominence to warrant further in-
vestigation; for example, inability to meet with the director 
of nursing to discuss problems, to get assistance from staff 
personnel when needed in the care of very ill or heavy 
patients, inadequacy of supplies and equipment, lack of 
orientation to the nursing unit, to the medical and hospital 
policies and practices. Perhaps some of these dissatis-
factions might be justified, while others might not. If 
these stresses outweighed the satisfying experiences for the 
nurse then methods should be found to improve these conditions. 
Scope and Limitations 
Three community hospitals of similar size, policies 
and philosophy of patient care were selected for the study. 
These hospitals called private duty nurses from community and 
hospital registries. A questionnaire in tbe form of a check 
response was used to obtain the data. One hundred question-
naires were d istributed to the nurses thro~gh the co-operation 
of tre directors of nursing services. 
The limitations of the study were that only three 
community hospitals were used. The data was obtained by 
questionnaire only because the private duty nurse was not 
accessible every day for involvement in an interview. The 
sampling of nurses was small in relation to tre total number 
of private duty nurses employed by hospitals in Massachuse tts . 
- 4 -
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Definition of Terms 
"Private duty nurse: A nurse who is in private 
practice and is specifically engaged for the bedside care 
of one or two severely-ill patients who require the full-
time attention of one nurse. The nurse is not on the 
hospital pay roll, but is paid by the patient or some agency 
concerned with t he patient's welfare. However, when she is 
employed within the hospital she is ~mder the supervision 
and guidance of the nursing department. She obtains her 
employmen t through professional nurses re g istries, physic ian 
or the patient. 
Preview of Methodology 
The study was confined to private duty nurses 
practicing in three community hospitals adjacent to Boston. 
These hospitals ranged from 275-350 bed capacity. The daily 
patient occupancy was from 82 per cent to 97 per cent during 
the year. The daily average number of private duty nurses 
was 26.4. 
Interviews were held with the directors of nursing 
service re garding their interest and participation in the 
study. The plan was: the directors of nursing service in 
the three hospitals a greed to distribute a questionnaire 
with a covering letter explaining the purpose of the study 
to the p rivate duty nurses in each hospital. Each question-
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naire was accompanied by a stamped envelope addressed to the 
study director, in order that each participant could return 
her questionnaire individually, and within a stated time. 
I 
One hundred questionnaires were distributed, of which seventy-
four were returned within the allotted time. The replies 
were tabulated and constitute the data for the study. 
Sequence of Presentation 
Chapter II of the study includes a review of the 
literature pertaining to private duty nursing , which the 
wr ite r considered valuable in this study and as a basis for 
the proposed hypothesis. 
Chapter III conta i ns the methodology used. 
Chapter IV includes findings, presentation and dis-
1 cussion of data. 
Chapter V includes the summary, conclusions and 
recommendations which the writer considered important. 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
For many years the great majority of registered 
nurses were employed in private duty nursing in the home. 
This was the field in which the deman:i was great and there 
were few opportunities for employment in hospitals and health 
services. Industry did not employ nurses at this time. Also 
private duty nursing did not require any preparation beyond 
the nurse's three years experience in what then was known as 
" training schools". In the early 1920's about 10 per cent 
of the population were cared for at home with paid nurses, 
about 80 per cent of the population were cared for in their 
homes but by members of their families or by untrained 
neighbors, only about 10 per cent of the population went to 
hospitals, for hospitals were considered as a place one went 
to die .1 
The private duty nurse working in the home worked lorg 
hours usually twenty-four hours per day. She was expected to 
stay as long as the family wished and in many instances this 
was beyond the time when constant care was needed. 
The services she gave ranged from skilled nursing care 
~olan, Josephine A., Goodnow's History of NL~sing, 
tenth ed., Saunders Pub . Co., Philadelphia p. 320: 
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to diffuse and generalized household duties as the need 
required. All the nursing for a given patient was done by 
one nurse; also all the professional attention of the nurse 
could be given to one patient. The patient was in his own 
j home environment where the focus of attention was on his 
,
1 
getting well without t he distractions and strains imposed by 
hospital surroundings and procedures. 
I The nurse most often l ived in the patient's home; 
this made it easier for her to devote all of h er time to tbe 
patient's nursing needs. As she worked alone she arranged 
her own time as she desired. While in "training school," 
much emphasis was placed o n nursing ethics in the home . This 
course was given in the form of talks to s enior students. 
The nurse of this era was taught that opening the front door 
was as much a part of her day's work as was taking care of 
the patient. She derived much sati sfaction from the fact 
il that what her job required was what she understood as nursing . 
She also derive d satisfaction from working closely with the 
physician. She was looked upon as a source of health in-
formation and guidance not only by the patient, but also by 
the family; she also did teaching as she does today. No other 
person spent more time with the patient than did the private 
duty nurse. This was consecutive time in which sbe had op-
portunity to teach by example, demonstration and discussion . 
As one nurse looking back over her years or private 
- 8 -
duty nursing has stated, 11 I liked nothing better than getting 
the patient's meals, sleeping in an overstuffed chair at 
night. I will always believe it is nursing at its best. n 2 
In 1930, about 55 per cent of all registered nurses 
were engaged in private du~ nursing.3 In 1952, the American 
Nurses' Association Facts About Nursing listed 21 per cent 
of all registered nurses in the field of private duty nursing. 
According to the 1958 Facts About Nursing, only 10.1 per cent 
of private duty nurses work in hospitals. 5 A recent survey 
states that, "Less than 0.6 per cent of private duty nursing 
is practiced in homes today." 6 
Two changes in the pattern of medical care and treat-
ment brought about this change in the traditional role of the 
private duty nurse. 
2 Kelly, Cordelia W., "Those Were the Days, 11 The 
American Journal of Nursing , 54: 453, April 1954. 
3Allen, Albert D., Sc., "Nursing as a Sociolog ical 
Influence," The American Journal _of Nursing, 36: 485 May 1956. 
4American Nurses' Association, Facts About Nursing, 
1952 p. 17. 
5
rbid., 1958, p. 20. 
6 Porter, Elizabeth K., "The Prospect Before You." 
The American Journal of Nursing, . 59: 57, January 1959. _ 
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1. Because of the advances in medical sciences with 
the discovery of antibiotics which can be used in a variety 
of disease conditions, the hospital has become a center for 
care and treatment in most sections of the country. 
2. Another trend in our medical institutions has been 
the increase in specialization and specialties. Treating and 
caring for the sick has become a highly technical and complex 
business. 
"In the past 25 years the number of hospital beds has 
increased by almost 60 per cent. " 7 "During the same period 
the increase in hospital admissions per 1,000 population in-
creased 118 per cent."8 Therefore, with the increased use of 
the hospital for patient care, the private duty nurse moved 
out of the home into the hospital. Her role c hanged from that 
i of the 11 doer of all thing s" in the home to a member of a 
hospital team where she co n tacted other nurses, non-profession-
l als, and a wide variety of workers . 
The private duty nurse found herself in a complex in-
stitution with her patient; her function had not changed 
appreciably , but the hospital had changed. It contained many 
specialists at many technical and professional levels, the new 
drugs and scientific procedures. She was in this new environ-
7 The President's Commission on the Health Needs of the 
Nation, Building America's Health, Vol. 3, Washing ton, D.C., 
u.s. Gov . Printing Office, 1953, p. 229. 
8 Ib i d . , p • 2 2 9 • 
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ment of which she was indirectly a part. Policies and prac-
tices were established which sbe must accept and practice, 
which she had no voice in determining . She had not advanced 
in comparison to other specialists in the medical field. She 
had remained the "general practitioner, n9. shifted to a 
different environment and expected to care for all kinds of 
medical and surgical conditions of her patients. As long as 
the private duty nurse was content with the amount of work 
she could contract for she would not tend to change her pat-
tern of behavior. The supply and demand for her services 
might prove a significant factor in any change. 
The trend with the young graduate is, 11 To sell her 
skills to a hospital for a fixed salary. 1110 She works in one 
clinical area for specified hours of duty which enables her 
to keep up to date on new drugs and treatments. Her hours of 
work are limited to forty hours a week by a fixed and agreed 
upon schedule. Duties and responsibilities are controlled, 
working relationships more impersonal. She derives many 
benefits such as: sick leave, vacation, holidays, social 
security benefits and in some instances retirement. In con-
9couey, Elizabeth D., and Stephenson, Diane D., 
Functions of the Private Duty Nurse in the Hospital Environ-
ment, p. 9-,-1955. 
10
saunders, Lyle, "The Chang ing Role of Nurses". The 
American Journal of Nursing , 54: 1096, September 1954. 
-'-'-'---- --- -
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trast, the private duty nurse works seven days a week, time 
off duty is at her own expense. Only since 1952 has she been 
eligible for Social Security benefits. 
On reviewing the literature only a few studies were 
located which were concerned with job satisfactions and 
dissatisfactions of the private duty nurse. In 1954, Roberta 
Spohn did a study on a 10 per cent sample of private duty 
nurses in the country. One part of this study included the 
question: "What are their satisfactions and dissatisfactions?' 11 
In a study on job satisfactions in nursing , Helen Nahm in-
eluded one hundred private duty nurses. The results of this 
study indica ted that, "An ultimate degree of satisfaction has 
not yet been obtained in nursing. 1112 Bullock found in 1952 
that dissatisfactions in any job situation arose chiefly from 
"Social and organization relationships rather than from tech-
nical relationships". 13 Industry supports this statement in 
its studies to discern the causes of dissatisfactions among 
men and women workers. 
11 Spohn, Roberta R., "The Private Duty Nurses Study 
Themselvesn The American Journal of Nursing, 54: 988-990, 
August 1954. 
12Nahm, Helen, 11Job Satisfactions in Nursing." The 
American Journal of Nursing, 40: 1389 December 1940. 
13 Bullock , Robert P., "Positions, Functions and Job 
Satisfactions of Nurses in the Social System of a Modern . 
Hospital." Nursing Research, 53: 7. 
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Statement of Hypotre sis 
There are many nursing service administrative policies 
and interpersonal relationships existing in hospitals today 
which contribute to dissatisfying experiences for tbe private 
duty nurse and which may adversely affect patient care. 
I 
I 
II 
CHAP'IER III 
METHODOLOGY 
A check response type questionnaire was chosen as 
the best method of securing data, because the private duty 
nurse was not accessible for involvement in interviews. One 
hundred questionnaires were distributed to private duty 
nurses on the registries of three community hospitals. The 
directors of nursing service in these hospitals were interested 
in the study and participated in the distribution of que stion- 1 
I naires. A covering letter accompanied each questionnaire e x -
I 
I 
I 
II 
II 
plaining the purpose of the study. The participants were 
assured there would be no In9ans of identification and were 
requested not to sign the questionnaire. Each questionnaire 
was accompanied by a self-addressed stamped envelope. There 
was a time limit for completion and return. Seventy-four 
questionnaires were completed and returned within the stated 
time. The returns were not coded as to hospitals. The hos-
pitals used in this study gave care to medical, surgical, 
obstetrical and pediatric patients. They had accommodation 
for ward, semi-private and private patients. The daily patient 
census average was 89.5. 
These hospitals were approved by the Joint Commission 
on Accreditation of Hospitals, and for Resident and Intern 
training in medicine. They maintained and operated schools 
----~~ 
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of nursing , which were fully accredited by the National League 
for Nursing Accredi ting Service. The da i ly number of private 
duty nurses varied with an overall annual average of 26.4 
nurses. 
- =- -~ --
-
I 
CHAPTER IV 
FINDINGS 
This chapter presents the tabula ted data from seventy- II 
four private duty nurses who participated in the study. 
The responses to the questionnaires indicated that 
60 per cent of private duty nurses were over 40 years of age, 
15 per cent were 25 years of age and under. Married and 
single nurses were represented in all age groups except 50 
years of age and over . All in this group were single women. 
The marrie d nurses were in the highest single category and 
percentage distribution. They represented 48.6 per cent of 
all the private duty nurses and had 72 children giving 
definite proof of the importance of the married nurse to 
private duty nursing. Table 1 presents the complete data 
on marital status, age and number of children. 
The respondents were asked to state the hours they 
preferred to work . It was interesting to note that 55 per 
cent preferred to work the 7:00-3:00 shift, while 24 per cent 
indicated preference for the 3:00-11:00 shift, 13 per cent 
preferred the 11:00-7:00 A.M. shift. Only 8 per cent of the 
nurses stated they had no preference, that is they worked any 
hours they were needed to give patient care. The nurses in 
the 41-50 year ages had a disproportionate preference for the 
day shift, so t hat age was a crucial factor in shift preference . 
- 15 -
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TABLE 1 
MARITAL STATUS AND Nill~BER OF CHILDREN OF PRIVATE DUTY NURSES, 
IN 
RELATION TO AGE 
AGE SINGLE MARRIED SEPARATED DIVORCED WIDOWED CHILDREN 
NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER 
21-25 2 3 6 
26-30 1 5 10 
31-35 1 7 13 
36-40 7 3 14 
41-45 8 13 1 2 5 22 
46-50 8 5 7 
50 3 
TOTALS 30 36 1 2 5 72 
1 
Table 2 presents shift preferen ce in relation to a ge. 
Fifty per cent of all the married private duty nurses 
preferred to work the 7:00-3:00 shift, while 8.3 per cent had 
no preference as to hours; they were willing to work any hours 
needed for p a tient car e. This presents a chang e in the 
popular concept of thought that the married nurse prefers to 
work more frequently during the afternoon and nig ht hours. 
The single private duty nurse.s also gave preference 
for the 7:00-3:00 shift by a 56.7 per cent distribution. It 
was interesting to note that the same number of single nurses 
gave no shift preference as did the married nurses. 
Thirty per cent of the married nurses work ed the 
I 
.I 
7 - 3 
AGE NUMBER PERCElifrAGE 
21-25 2 5.0 
26-30 6 15.0 
31-35 3 7.5 
36-40 7 17.5 
41-45 12 30.0 
46-50 8 20.0 
51 and 2 5.0 
over 
TOTALS 40 100. 0 
TABLE 2 
SHIFT PREFERENCE OF PRIVATE DUTY NURSES 
IN 
RELATION TO AGE 
S H I F T 
3 - 11 11 - 7 No Preference 
NUMBER PERCENTAGE NUMBER PERCENTAGE NUMBER ~ERCENTAGE 
1 5.6 2 20.0 - -
- - - - - -
4 22.2 1 10.0 
- -
- - - - 3 50.0 
9 50.0 4 40.0 3 50.0 
-
4 22.2 2 20.0 - -
- -
1 10.0 0 
-
18 100.0 10 100.0 6 100.0 
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3:00-11:00 P.M. shift, while only 13 . 3 per cent of the single 11 
nurses gave a preference for these hours . Table 3 p re sents 
complete data relative to marital status in relation to shift 
preferences. 
TABLE 3 
PREFERRED MARRIED SINGLE 
HOURS NUMBER PER- NUMBER PER- WIDOWED, DIVORCED, 
CENTAGE CENT AGE NUMBER PERCENTAG 
7 : 00-3:00 18 50 17 56.7 5 62 . 5 
3 : 00-11:00 11 30 4 1 3 . 3 3 37.5 
11: 00- 7:00 4 11.7 6 20.0 -
.. 
-
No Pref. 3 8.3 3 10.0 
- -
TOTALS 36 100.0 30 100.0 8 100.0 
The private d uty nurses were asked to indicate their 
reasons for shift preferences of working hours . It was not 
unusual to find that the married nurses cited outside res -
ponsibilities as the home and the fami l y as the primary reason \I 
for preference of hours . Sixty-per cent of the single nurses 
also gave tre same reasons for t he ir shift preference. One -
third of tre single nurses gave the reason that they preferred 
to take care of patients at that time of day because of the 
nursing care involved. Only two nurses gave health reasons for 
I preference of working hours. Table 4 indicates the reasons give~. 
- 19 -
TABLE 4 
REASONS FOR SHIFT PREFERENCE 
MARITAL HOME AND FAMILY PATIENT CARE HEALTH 
STATUS NUMBER PER- NUMBER PER- NUMBER PER-
CENTAGE CENT AGE CENTAGE 
Sing le 18 60 10 33 . 7 2 6 . 3 
Married 30 83 .3 6 16. 7 
- -
Widowed 3 60 . 0 2 40 . 0 - -
Divorced 1 50. 0 1 50.0 - -
Separate d 
- -
1 50.0 
- -
TOTALS 52 20 2 
Pr ivate duty n ursing is characte riz e d by full-time 
and part- time e mpl oyme nt, or by care er and non-caree r nurses . 
The re bas b een a g r e at d e al of fee ling among directors of 
nursing service about those private duty nurses who are not 
availab l e for work, whether fo r reasons of health or age or 
home responsibilitie s . The tabulate d data in this s tudy 
presents the n umbers and percentage distr ibution of the nurses 
working ~ull- and part- time . I t was not possible to tabulate 
the reasons g ive n fo r working ful l -time or part- time . Table 
5 p re sent s data on the marital status and emp l oyment . The 
married private duty nurse worked 50 per cent full- time , 
while the single nurse worked 60 per cent full - time . This 
may have been as a re sult of a l ack of demand or of 
II 
II 
II 
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individual desire. 
TABLE 5 
MARITAL STATUS IN RELATION TO FULL- TI1ffi 
PART-TIME EMPLOYMENT 
MARITAL STATUS FULL-TIME PART-TIME 
NUMBER PERCENTAGE NUMBER PERCENTAGE 
Single 18 60 12 40 
Married 18 50 18 50 
Divorced 2 100 - -
Widowed 4 80 1 20 
Separated 1 100 
- -
TOTALS 43 31 
Private duty nurses were asked to check their motiva-
tion for entering and continuing in this field of professional ~~ 
practice. When these motivations were classified by marital 
status the most common motivations were: supplement family 
income, interest in patients and his health, self-support. 
Only four respondents gave as their motivation for working 
that they were interested in private duty nursing as a career. 
The private duty nurses were asked to c~k the areas 
of satisfaction and dissatisfaction with various hospital 
departments and facilities provided for patient care. 
Responses strongly indicated a preponderance of dis - I 
I 
t 
MARI TAL STATUS 
Single 
Married 
Widowed 
Separated 
Divorced 
TOTALS 
-
TABLE 6 
MOTIVATION FOR WORKING CITED BY PRIVATE DUTY NURSES 
ACC ORDING TO MARITAL STATUS 
-
SUPPLEMENT INTEREST IN INTEREST IN 
FAMILY INC OME PATIENT CAREER 
NUMBER PER- NUMBER PER- Nm.'IBER PER-
CENT AGE CENTAGE CENT AGE 
2 6.6 5 16.8 2 6.6 
30 83.3 4 11.1 - -
- I - - - - -
- - - - - -
2 100 
- - - -
34 9 2 
SELF SUPPORT 
NUMBER PER-
CENTAGE 
21 
I 
70 
2 5.6 I 
4 100 
2 100 
- -
29 
N 
1-' 
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satisfacti ons with the nursing care which the patient received 11 
when be was not specialled, in fact, 69 per cent of the nurses 
were dissatisfied with the care their patients received in 
the interim periods. Si~ty-six per cent were dissatisfied 
with their orientation to the hospital and its policies; 58 
per cent were dissatisfied with the adequacy of supplies. 
TABLE 7 
NUMBERS, AREAS AND PERCENTAGE DISTRIBUTION OF 
SATISFACTIONS AND DISSATISFACTIONS 
'REPORTED BY 74 PRIVATE DUTY NURSES 
AREAS INDI CATED 
WITHIN HOSPITAL SATISFACTIONS DISSATISFACTIONS 
NUMBER PERCENTAGE NUMBER PERCENTAGE 
Adequate supplies 31 41.8 43 53.2 
Adequacy of patient 
care when not 
specialled 20 30.7 45 69.3 
Assistance with pa-
tient care by staff, 
aide and orderly 35 47.3 39 52.7 
Conference rooms 56 75.6 18 24.4 
Rest rooms 38 48.6 36 51.4 
Dining rooms 67 90.5 7 9.5 
Orientation ' 25 33.7 49 66.3 
Parking space 27 36.7 47 63.3 
I 
TOTALS 299 284 
II 
A study of the adequacy of supplies avai l ab l e on each 
shift is reported in Table 8 . The dissatisfactions were more 
prevalent during the 3-ll P. M. hours, in fact 60 per cent w ere ~~ 
dissatisfied. This find ing mi~~t be related to the dif fi culty 
in obtaining private duty nurses to work during these h ours. 
The small group of nurses who stated no pref~rence for working I 
1 hours indicated a 66 per cent dissatisfaction with the avail-
I 
II 
ability of supplies . The number and percentage of satis f ied 
nurses was greatest in the 7-3 shift . 
TABLE 8 
NUMBER AND PERCENTAGE DISTRI BUTI ON OF 
SATISFACTIONS AND DISSATISFACTIONS WITH SUPPLIE S AVAILAB LE 
ACCORDING TO SHIFT 
SHIFT SATISFACTIONS DISSATISFACTIONS 
NUMBER PERCENTAGE NUMBER PERCENTAGE 
7 
- 3 25 62 . 5 15 37 . 5 
3 - 11 7 40 . 0 11 60.0 
11 - 7 5 50 . 0 5 50 . 0 
No Preference 2 33.3 4 66.7 
TOTALS 39 35 
The nurses were ask ed their op inions c oncerning 
various as pects of personal rela tionships. The re plies 
indicate d t ba t 60 per cent of the nurses enjoyed their work . 
f'-"--='=-
II 
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A majority do not limit their practice to a specialized area 
or to a particular age group. Only 5 per cent of the nurses 
responding had an area of specialization. The majority of the I 
60 nurses Who answered the question st~ted that the nursing 
staff could be more courteous. More of the nurses thought 
t h at t h e director o f nurs ing service was disinterested than 
interested in their problems. Eighty-one per ·cent stated 
they were willing to attend a planned meeting with the direc-
tor of nursing service to discuss their problems. Complete 
data is reported in Table 9. 
TABLE 9 
OPINIONS ABOUT PERSONAL RELATIONSHIPS AT WORK 
AREAS R E S P 0 N S E S 
1. Do you enjoy your work ? 
2. Do you limit your practice 
to an age g roup? 
3. Do you have an area of 
spec ia liz a tion? 
4. Do you think t h ere should 
be a pay d ifferential? 
5. Could the staff be more 
courteous? 
6. Would you be willing to 
YES 
60 
24 
4 
28 
30 
discuss your problems with 
director of nursing service? 39 
7. Would you attend a planned 
meeting with director of 
nursing service? 60 
8. Do you think the director 
of nursing service is in-
_____ terested in your problems? 
TOTALS 
25 
270 
NO 
40 
42 
44 
20 
30 
12 
SOME-
TIMES 
4 
10 
10 
24 
NO 
RESPONSE 
10 
10 
28 
2 
13 
5 
2 
13 
83 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
Seventy-four private duty nurses participated in the 
study. Thirty-six of these nurses were married and had 
seventy-two children. The median age of the nurses studied 
was 36-40 years. 
More than one half or 55 per cent of the nurses 
preferred the 7:00-3:00 shift; 25 per cent preferred to work 
the 3:00-11:00 shift. Eight per cent indicated no actual 
preference, with only 12 per cent preferring the 11:00-7:00 
shift. Age did not seem to be a factor in shift preference 
except with the 41-45 age group; these nurses had the highest 
preference for t h e 7:00-3:00 hours. 
Actually 92 per cent of the private duty nurses, then, 
had a preference for the hours they worked. This meant that 
registries had a very small percentage to call on in time of 
emergencies thus producing shortages. The home and family 
responsibility was the major reason g iven by 70 per cent of 
the nurses for the avoid ance of the afternoon and night hours. 
It was stated that private duty nursing has been 
characterized by full-time and part-time employrr.ent . Fifty-
eight per cent of these nurses worked full time . This could 
be cited as a second reason for producing shortages. 
- 2-5 -
II 
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The nurses who worked the 3:00-11:00 shift indi cated 
a high incidence of dissatisfaction with the availability of 
supplies. Satisfaction with areas within the hospital 
framework was greater than was dissatisfaction, but trn areas 
in which dissa tisfactions were indicated were much higher 
than trn areas of satisfactions. There were several high 
areas of dissatisfaction in relation to interpersonal rela-
tionships. 
Conclusions 
This study was undertaken to determine some of the 
satisfactions and dissatisfactions experienced by private 
duty nurses in three selected community hospitals. 
Analysis o f the data revealed tba t there were many 
dissatisfactions for these nurses at all hours, but t h ese 
dissatisfactions did not outweigh the satisfying experiences 
for the nurse. 
The g reatest number of dissatisfactions existed for 
the nurses who worke d tre 3:00-11:00 P~M . shift , and for the 
s ma ll number of nurses who stated they were available for any 
hours they were needed to give patient care. An inference 
could be drawn here that these dissatisfactions had a relation-
ship or a correlation with decreased percentage of nurses 
having a prefe rence f or the afternoon hours; 54 per cent of 
the nurses preferred the 7: 00- 3 : 00 shift. 
Over 80 per cent of the nurses were interested in 
- 2!7 -
discussing their problems with the director of nursing service 
at a planned meeting. 
In the area of interpersonal relationships only 45 
per cent felt that the director of nursing service was in-
terested in their problems, and 60 per cent expressed 
opinions that the nursing staff in general could be more 
courteous. 
The hypothesis of this study stated that there were 
many nursing service administrative policies and inter-
personal relationships existing in hospitals today which 
contribute to dissatisfying e xpe riences for the private duty 
nurse which may adversely affect patient care. 
Therefore, tre finding s from the study supported the 
hyp 0 the sis • 
Recommendations 
Based on tm fi n d ing s of this study tre following 
recommendations are made. Nursing service adminis trators 
should: 
1. Explore the areas of' dissatisfactions and make 
every effort to eliminate the special problem areas for the 
private duty nurse. 
2. Establish an orientation program, to the hospital 
and its policies, especially for the nurse coming to the 
hospital for the first time. 
3. Plan a scheduled meeting periodically so that 
- 2 '8 -
the private dUty nurse may have an opportunity to identify 
her problems and relate with the director of nursing service, 
supervisor and head nurse. 
4. Improve interpersonal relationships so as to help 
the private duty nurse feel a part of the working team. 
The findings o f this study might warrant an in-
ve s tigation in a larger number of hospitals. 
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QUESTIONNAIRE 
This is a study of private duty nursing to determine some of 
the satisfactions and dissatisfactions existing for the pri-
vate duty nurse in hospitals. 
DIRECTIONS: Please check the appropriate answer to questions 
listed below concerning private duty nursing. If there are 
no appropriate answers listed, check the space marked "other" 
and specify. Your co-operation will be greatly appreciated. 
1. Are you: Single Married Widowed Divorced 
Separated___ --- --- ---
2. If married, how mahy children do you have? 
3. Age: 21-25 ' 25-30 ' 30-35 , 35-40 
45-50---, 50 --- ---
4. Please check your shift preference. 
7:00-3:00 3:00-11:00 11:00-7:00 
5. Reason or reasons for your preference: 
Horr.e and/or family responsibilities 
Prefer patient care at these hours ---
Other (Please explain) 
, 40-45 __ , 
No Preference 
6. Do you enjoy your work? Yes ___ , No , Sometimes 
7. Should there be a pay differential far: 
7:00-3:00? Yes No 
3:00-11:00? Yes--- No---
11:00-7:00? Yes No---
8. Do you work full-time Part-time 
9. What was your motivation for entering and continuing in 
this field of professional practice? 
Self-support 
To supplement family income 
Interest in patient and his health 
Interest in your professional career ___ 
10. Do you have adequate supplies for care of your patient on: 
7:00-3:00 shift Yes 
3:00-11:00 shift Yes 
11:00-7:00 shift Yes 
No Preference hours Ye_s __ 
~- ---If--~--=-
No 
No---
No---
No--
- 3:3 -
Are conditions in the hospital satisfactory to you as to: 
Orientation t'o the physical set up of the hospital Yes No_ I 
Adequate explanation of hospital and medical policies 
Are Dining room facilities adequate 
Conference r ooms adequate or provided 
Are rest r ooms provided for you 
Do you get assistance from staff nurse 
Do you g et assistance from aide or orderly to 
help with your patient as needed 
Does your patient receive good nursing care in 
the interim of not being specialled 
Is there provision for parking your car 
12. Do you limit your practice to any age group of 
patients? Yes No 
13. Do you have an area of SJ:a cialization? Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
14. Could the nursing staff be more courteous? Yes ___ No __ _ 
15. Do you think the director of nursing service interested 
I 
in private duty nurses' problems? Yes No 
16. Would you dis cuss your problems with the director of 
11 nursing service? Yes No 
I 17. Would you attend a scheduled meeting to discuss your problems with the director of nursing service? Yes No 

